ULNAR NEURITIS
By GEOFFREY OSBORNE, M.CH.ORTH., F.R.C.S.E. Orthopaedic Surgeon, Liverpool Royal Infirmary Since the original description by Panas (I878), and the later comprehensive account by Platt (I926) , the term' ulnar neuritis' has been used to describe a progressive lesion of the ulnar nerve associated with deformity or abnormality of the elbow joint. Either osteo-arthritis, involving the ulnar groove, or cubitus valgus deformity, resulting from imperfect reduction of a childhood separation of the capitellar epiphysis, have been accepted as the common primary causes of a friction or traction neuritis, the nerve being constantly irritated during flexion movement of the elbow or stretched around a gradually increasing valgus angle. The term ' traumatic' ulnar neuritis was used to imply such frictional damage to the nerve or the effect of local injury due to posture or occupation. It was applied also to certain cases of ulnar palsy developing after pressure or injury to the hand (Russell and Whitty, '947).
It was known, however, that a variety of ulnar nerve lesions can arise spontaneously (Ramsay Hunt, i9ii) , without any obvious injury to the nerve, and without any apparent abnormality of the elbow or other joints. The neuritis can occur at the level of the elbow, wrist or hand and, as the palsy is often incomplete, to establish the site of the lesion may prove a difficult clinical problem.
In the last few years the diagnosis of some of these less obvious cases of ulnar neuritis and ulnar palsy has been facilitated by the following recent work.
i. In 1952, Seddon described the occurrence of neuritis of the deep palmar branch of the ulnar nerve due to the compression of a ganglion arising from the joint between the triquetral and the hamate at the base of the hypothenar eminence (Fig. 2) (Fig. 3) . Compression of the nerve against the band is then inevitable in the flexed position and a conduction block or neuritis develops.
J%The compressing action of the transverse band is similar in effect to the transverse carpal ligament at the wrist. Both nerves show superficial flattening at the level of the band and proximal enlargement-the ulnar nerve being thickened in the postcondylar groove behind the medial epicondyle. The demonstration of this simple compression mechanism indicates that ' frictional trauma,' or 'traction ' to the nerve, probably does not occur.
In certain cases of neuritis in which some thickening of the ulnar nerve was present, the elbow joint was clinically and radiologically normal. The fibrous band appeared to be constricting the nerve in these cases, and it seemed that the tunnel formed by the band superficially and the joint beneath could reach a critical narrowing when flexion of the elbow would compress the nerve. Several so-called idiopathic cases of ulnar neuritis are due to this cause and are relieved by division of the band. In some individuals simple flexion of the elbow causes Osborne (1957) suggested the simpler operation of decompression of the nerve.
DECOMPRESSION OF ULNAR NERVE
Performed through a small 3-in. incision in the line of the nerve centred at the point of the elbow. The swollen nerve is identified and mobilized above the joint and the fibrous band divided as it crosses the nerve transversely. The aponeurosis of the flexor carpi ulnaris is split to expose the flattened segment of nerve which should be gently loosened from its bed. The subcutaneous fat is now sutured over the nerve and the skin closed, the elbow is bandaged lightly in extension for io days after which flexion movements are commenced.
The results of this minor procedure in most early cases appear to be as satisfactory as after the more major operation of transposition. The operation has no intrinsic complications and has enlarged the field of surgery to early or mild cases before transposition seems justified. 
